A 27-year-old patient presented with a two-month history of asthenia and frontal headaches. Clinically, he was conscious with a left hemiparesis and hepatosplenomegaly. He had anemia, thrombocytopenia and hyperleukocytosis in peripheral blood and increased blast cells in bone marrow. The morphology and cytochemistry were consistent with acute myeloid leukemia. Brain MRI showed a homogeneous high intense multilobulated right frontal mass on T1-and T2-weighted images with peripheral gadolinium enhancement and surrounding edema (Picture 1A-D). A stereotactic brain biopsy was performed. The histopathology demonstrated granulocytic sarcoma. Following systemic chemotherapy (daunorubicin-aracytin-imatinib), the patient recovered without deficit and was in complete remission for the 6-month follow-up.
Granulocytic sarcoma (chloroma) is a rare tumor composed of immature granulocytic cells at various levels of differentiation in extramedullary sites (1) . Central nervous system involvement is unusual and commonly presents as meningeal leukemia via perivascular infiltration of the blasts through the arachnoid venules. Intracerebral localisation is very rare (2).
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